Foster Family Home - Corrective Action Report
Provider ID:  1-509648 '

Hnme Name: Roina Udmélég, CNA ' ReviewID:  1-509643.3
94-889 Kuhaulua Strest Revigwar: haribel Nakamine
Waipahu M1 98747 Bogin Date: 105222020
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Foster Family Home Required Certificate [11-800-6]
B.(d)1) Caomply with ail appicable r\eqmrmnts in this chapter; and
ek i S
Home inspection for a 3 person CCFFH racertification completed.
Home Is in compliance with all requirements, Home wil recaive a 3 bed certfication.
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